1), 5. Depariment of Labor
Office of Labor-Management -
Stendarts
washington, DC 20210

. FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report Is mandatory under P.L. 85-257, a5 amended, Failure to comply may result in criminal prosecution, fines, or cvil persiies as provided by 29 U.5.C 439 or 440,

i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiIS REPORT, _l

e

Form approved
Ofice of Managament
and Budget
No. 1215-05EB

Expires 11-30-2008

1, File Number u'm

2. Fiszal Year Covergd From:

/011 /3004 heough: 11217 31 712008

3. Nama and address of person filing.

r .
Name 'Tczeph . P

Porpa

P.O. Box, Bidg., Reom Ne., if any

1035

Street |2500 west ngg).ns Road

Gy !Hoffman Estates 7

smie |11linois | ZIP Code + 4 160795

Spoigs, -

4, Name, file number, and address of lsbar grgenizetion.

Mame Chicago Regional Council of Carpsnters

Labor Qrganization File Number 'Gg1-945 |

P.O. Box, Building and Room Number, fany:

Street 115 magt Erie o

S femicags

State <11 1111012 . ZIP Coda + 4

‘g0e11l . .

5. Position in Iabar organization. -
-Ea91 eza Pep/?lnanc:l.al Jec.

T

UcmL&?Sﬁ_" e ]

Enter appropriate dala below i, during the past fiscal year, you of your spolse or minor child directly or Indircctly had any of the following Interests
{except as specified in the exclusions et forth in the insbructionsk

A, Held aninterest in,

zngaged i transactions (including Ioans) with, or darived Income of other econom'c benefit of
monetary value from an employer whose employees your organlzation represents or is actively seeking to represent.

6. Name end address of Employer ntduding trade name, if any).

Name .

Tezde Nama, if any: .

7.3, Nature of Interest. Transactlon, or Income.

: - s e
P 0. Box, Blgg., Room Mo, ifany | 4 e omteraiss e 4 e i PO O SO
7.b. Amount
Street I - &
cwy T T T f :
| oState T AP Code s 4 T
Signature

15. Signature and verification. The undersigned declares, undsr penalty of Perjury and other applicable penaltise of the law, that ail of the information
sybmitted in this repor! {induding the mformation contgined in eny sccompanying documents), has been examired by the slgratory and is, to the best of the
undersigned's knowledge antd belief, true, cored, and complete. (See the section on penalties in the ingtrustions.)

L

on 069}&? &L 495 3832"

Telephonez Number

Form LiA-30 (2023)
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Mame af Parsen Filing Jozeph Pompa ’ File Number U- gééﬁ

2, Held an interest in or darlved income or economic benefil with monelary veive from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing wilh the business
of aa amployer whose emplicyees your fabor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing girecily of indirectly t9, or otherwise

desling with your lebor organization or wilh a trust in wnlch your tabor organlzallon is interested.

8. Name and address of Businass {incieding trade name, iFany). 9. Buslness daals with:

Nome WhiTfleld & MeGanm |

SR ) ﬁ a. Labor Organization
Trade Nama, if any: | j .
e e e e ey N b. Frust
P.0. Box, Bldg,, Roam No., fany (Suite 1601 . 1F . ,
— e e . . c. Employer
Sheet :Twg Ngrth LaSslle L o
oy ‘thivago .
State 'Illinois ) ! ZiPCode+4 (60602
19, F 8.5, or 9.¢. 6 checked giva {rust or employer's name. 11.8. Noture of such desafing. e
B - | ' Received ham during the Holiday Geason, 12/04. !
Name _~ -~ L S e e o
Teade Name, ifany: {_ i Lt i
11.b. Approximate dollar value of such daaling. o ,,______-‘:‘44-
Giry S P 12.0. Neture of interest held or income received.
I
State | " ZIP Code + 4 ; : o
i ;
1 12.b. Amount. i e
C. Racaivad from ary employer {cther than an employer covered under parts A and B sbove)
of fram any labor relatlons consultant to an employer any paymenl of money or other thing of value.
13.3. Name and sddress of Emplayer or Laber Relations ConsLitant 14.9. Nalure of payment.
(including trade name, if any}. : : N
Mume !
Trade Namne, if any: :’ T ’ .
P.0. Box, Bidg., Room Ma., ifzny S o v ' i
Steet! A
City ' h i
Staie l_ ___;:' ZiP Code + 4 __ S
—_— — 14.b. Amount of payment. I T
! 13b Is the Business an Emplioyer or Congultant + ? i
,l I 1 R T aer PR o
Form LM-22 (2003)
- Page 2of 2




DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January 1,
2004 to December 31, 2004, I will immediately file an amended LM-30 Report.

06-J7.05

onatlre Date




